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Introduction
Child and adolescent smoking continues to be a major public health problem.12 Numerous studies have examined attitudes and correlates of smoking experimentation and initiation among teenagers.3'4 Few studies, however, have examined attitudes and correlates of smoking in preadolescence-before children regularly smoke, although some may have experimented.'5"6 Also, few studies have compared attitudes and correlates of smoking among White and Black preadolescent children. Such studies may identify adverse influences that can be targeted for prevention and positive influences (i.e., against smoking) that might be reinforced. Situations of first cigarette use, attitudes about smoking, and correlates of smoking were examined among a biracial cohort of third-through sixth-grade children in a southern community.
Methods
The Bogalusa Heart Study is a long-term investigation of the development of cardiovascular disease beginning in childhood in a semirural, biracial (two-thirds White, one-third Black) community in southeastern Louisiana. Data were collected by trained staff, and parental consent was obtained for examination, as described elsewhere. '7 Private booths were used for answering a tobacco-use questionnaire, which was developed from a social-learning framework.,819 A tape recording of questions was provided for children in grades 3 through 6. Smoking status was categorized as follows:
1. Smoke at least one cigarette per week 2. Used to smoke at least one cigarette per week 3. Tried a few cigarettes but do not smoke now 4. Smoke less than one cigarette per week 5. Never tried cigarettes For this report, the first four categories were combined to identify those who ever tried cigarettes.
In 1993 and 1994, third-through sixth-grade children completed a questionnaire assessing smoking attitudes/beliefs, family and peer smoking, and situations of first cigarette use (with whom, how obtained, age) (Tables 1 and 2 ). Of 989 students who completed the questionnaire, 960 were eligible to participate. Of these, 933 had complete data on smoking attitudes; they compose the study sample.
Attitudes, peer and family smoking, and situations for first cigarette use were analyzed. Chi-squared tests for differences by ethnicity, gender, school grade, cigarette use, parental education, and parental smoking status were conducted. Only statistically significant differences of P < .01 are reported.
Stepwise multiple linear regression was conducted to examine correlates of ever trying cigarettes. Independent variables were race, sex, grade, maternal education, access to cigarettes, best friend smokes, any family member smokes, and seven attitudes that were correlated with smoking status in bivariate analyses.
Results
Overall, 14.8% (135/913) of students reported ever trying cigarettes. Only 11 (1.2%) children regularly smoked at least once a week. More White than Black children tried smoking (20.3% vs 8.6%; P = .0001); no statistically significant gender difference was observed (17.3% vs 13.8%, P = .14). Overall, 7.4% currently used any tobacco product: cigarettes (1.2%), chewing tobacco (4.3%), snuff (2.2%), cigars (1.3%), or pipes (0.3%). Table 1 shows situations for first cigarette use among those who ever smoked. Forty percent first tried cigarettes with a family member, and 46% obtained their first cigarette either from a family member or from home. Thirty-one percent reported first trying cigarettes before grade 3, ranging from 78% of those in grade 3 who ever smoked (who could only have tried smoking either in grade 3 or before) to 26% in grade 6. Curiosity was the main reason for having tried cigarettes, although 46% also tried cigarettes because a family member smoked.
Students generally agreed that smoking had adverse health, psychological, and social consequences (Table 2 ). Agreement about the adverse consequences of smoking was less prevalent among Black than White students. More differences were observed between Black and White girls than between Black and White boys. White children, however, were more likely to have a best friend or a sibling who smoked compared with Black children. Within ethnic groups, no statistically significant gender differences regarding smoking attitudes were observed.
Children who tried cigarettes had more adverse attitudes and beliefs about the effects of smoking compared with nonsmokers for about half of the items (Table 2) . Likewise, children who ever smoked were more likely to have friends, parents, or siblings who smoked. Availability of cigarettes in the home was also greater among those who ever smoked.
Few differences in attitudes toward smoking by parental education or smoking status were observed at the .01 significance level (data not shown). Maternal education was inversely associated with maternal smoking (P = .0001), smoking by friends (P s .01), and whether a sister smoked (P < .01). Paternal education was negatively associated (P = .0001) with paternal and maternal smoking.
Access to cigarettes was greater among those from families where either parent smoked compared with those where neither parent smoked (P = .001).
Black children had a lower likelihood of smoking than White children (P = .0001) in multivariate analyses (Table  3) . Females had a slightly lower likelihood of smoking than males (P = .011). Having a best friend and any family member who smoked were strong positive correlates of having ever smoked. Two attitudes/beliefs were inversely correlated with having tried cigarettes: that smoking was disgusting and that nonsmokers get better grades than smokers.
Discussion
Smoking is a developmental phenomenon, and various factors may be influential at different times.4 Prevention programs must take these factors into account.20 In this study of third-through sixth-grade children, smoking was largely experimental. Experimentation was lower among Black than among White children, something that is also observed in older children.2 The reasons for these differential rates are unclear.
Behaviors of role models, such as friends and parents, are considered major influences in the transition to regular smoking.1'13'21 Studies among older children suggest that peer influence is a greater correlate of smoking than is family influence. While peer smoking was a strong correlate of smoking in this young cohort, the family was a major factor for initial experimental smoking, as seen in situations surrounding first cigarette use (Table 1) . Further studies might distinguish whether associations of peer smoking are due to actual peer influence (i.e., peers influence nonsmokers to try cigarettes) or to peer selection and reinforcement (i.e., peers smoke because of similar interests and background).21
Few studies have examined ethnic differences in correlates of smoking in detail.'2"13 In a study of 12-through 14-year-olds, ' regular smokers than among experimenters. In multivariate analyses, agreement that smoking is disgusting or that nonsmokers get better grades was associated with a lower probability of having ever tried smoking. Interestingly, these attitudes reflect social rather than health aspects; most students were aware of the health consequences of smoking. Health concems may, however, be a significant factor among children interested in quitting smoking.24 Intervention programs thus might focus on different stages of smoking25 and their correlates for more effective prevention efforts. Many health behaviors are established early,'4 and adverse lifestyles are difficult to change once they are adopted.2' Smoking prevention programs should begin as early as possible, and those aimed at preadolescents should target family and peer influence as well as attitudes that reinforce smoking behaviors. a
